PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) (Colu 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 




NUMBER FILED 



minus 20= 



minus 3 = 



MULTIPLE DEPENDENT CLAIM PRESENT 



NUMBER EXTRA 



u 



* If the difference in column 1 is less than zero, enter "0" in column 2 




CLAIMS AS AMENDED - PART II 

(Column 2) 



(Column 1) 

CLAIMS 
REMAINING 
. AFTER 
AMENDMENT 



Independent * 



_2 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



o 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Column 3) 



PRESENT 
EXTRA 




(Column 1) 
cLAIMs 

REMAINING 
AFTER 
AMENDM ENT 




(Column 2) (Column 3) 

HIGHEST 



NUMBER 
PREVIOUSLY 
PAID FOR 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



PRESENT 
EXTRA 



C 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(Column 2) (Column 3) 
HIGHEST 1 



NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM f~| 



SMALL ENTITY 
TYPE I 1 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 






OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 






OR 


X$18= 




X42= 






OR 


X84= 




+140=. 




OR 


+280= 




TOTAL 
ADDIT. FEE 




OR TOTAL 
ADDIT. FEE 





If the entry In column 1 is less than the entry In column 2, write In column 3. 
If the "Highest Number Previously Paid For" IN THIS SPACE Is less than 20, enter "20 
™Tf the THIghest Number Previously Paid For" IN THIS SPACE Is less than 3, enter "3." 
The "Highest Number Previously Paid For" (Total or Independent) Is the highest number found In the appropriate box tn column 1 . 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9="~ 






X$18= 




X42= 




OR 


^X84=~~ 




+140= 




OR 


+280= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FFF 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADDIT. FEE 




nR TOTAL 
wn ADDIT. FEE 





FORM PTO-878 (Rev. 8/01) 



, Patent and Trademark Offloe,U.S. DEPARTMENT OF COMMERCE 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 



Application or Docket Number 



CLAIMS AS FILED - PART I 





NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


minus 20= 


* 


INDEPENDENT CLAIMS 


^ minus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESENT 1 



* If the difference in column' 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




! fColumn 2) 


(Column 3) 










HIGHEST 




ENTA 


#&■•"».- ' 


REMAINING 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


NDM 


Total 


* 


Minus 


" ** 




lMEI 


Independent 


* 


Minus 


"*** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1 ) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
a 

z 


Total 


* 


Minus 


** 




lMEI 


Independent 


* 


Minus 


*** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


NDM 


Total 


* 


Minus 


** 




,MEI 


Independent 


* 


Minus 


**■* 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



SMALL ENTIT Y 
TYPE I I OR 



OTHER THAN 
SMALL ENTITY 



* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20." 
***lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3." 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 . 



RATE 


FEE 




RATE 


FEE 




345.00 


OR 




690.00 


X$ 9= 




OR 


X$18= 




X3S= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


AUDI- 

TIONAL 
FEE 




RATE 


a nni 
AUUl- 

TIONAL 

FEE 


X$ 9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 






* 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 











FORM PTO-875 
(Rev. 12/99) 



Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 

■U.S. GPO: 2000-463-433/29044 



Effective C ...jber 1, 2001 



TOTAL CLAIMS 



CLAIMS AS FILED -PART I 

(Column 1) (Column 2 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 




NUMBER FILED 



minus 20= 



minus 3 = 



MULTIPLE DEPENDENT CLAIM PRESENT 



NUMBER EXTRA 



□ 



* If the difference in colurpn 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 




(Column 1) 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




(Column 2) (Column 3) 

HIGHEST 



NUMBER 
PREVIOUSLY 
PAID FOR 



Minus 



~3 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM □ 



(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 





/Column 2) (Column 3) 
Highest 1 



NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM p 




(Column 1) 

CLAIMS ' 
REMAINING 

AFTER 
AMENDMENT 




(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



(Column 3) 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM f") 



SMALL ENTITY 
TYPE I 1 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL | 




OR 


TOTAL 





OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



-SS 8 co,unm 1 tetess «*y I" column 2, write "0" In. column 3. 

"™ 2^ 9St Number Previously Paid For" IN THIS SPACE to less than 20, enter *20 
^•wjWghe* Number Previously Paid For* IN THIS SPACE Is less than 3, enter *3." 

The -Highest Number Previously Paid for" (Total or Independent) Is the highest number found In the appropriate box m oolumn 1 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
_ FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140=. 




OR 


+280= 




TOTAL 
ADDIT.FEE 




OR 


TOTAL 
ADDrr. FEE 












RATE 


ADDI- 
TIONAL 

FFF 




RATE 


Anni. 1 
TIONAL 1 
FEE 1 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADDIT. FFF 




no TOTAL 
w " Annrr fpp 














RATE 


ADDI- 
TIONAL 
FEE. 




RATE 


ADDI- I 
TIONAL 1 
FEE 1 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 


( 


on 


+280= 




TOTAL 
ADDIT.FEE , 


( 


IP TOTAL 





FORMPTM7B <Rev.6A)1) 



^qpojooi 4„ ,„, Patert and Trademart< Offloe,U,8. DEPARTMENT OF COMMERCE 



UNITED SIATES PATENT & TI^EMARK** ! 

Washington, D.C 20231 J 



[CE 




3 Please refund the followin g fee(s) t 
Filing 



Amendment 
Extension of Time 
Notice of Appea l/Appeal 
Petition 
Issue 

Cert of Correction/ Terminal Disc. 
Maintenance 
Assignment 
Other 



ho 



REASON : 



Overpayment 



Duplicate Payment 



No Fee Due (Explanation) 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



trl2>\lo\ 



7 TOTAL AMOUNT 
OF REFUND 



$ 
$ 
$ 
$ 
$ 
$ 
$ 



$ \bQ. 




1! REFUND REQUESTED BY: , || . /Ty 

TYPED/PRINTED NAME: _J±^t ^Y^^/^f>Mj^ 



PHONE: Jj^&~SM/<3 



SIGNATURE: . 

THIS SPACE RESERVED FO^FINANCE USE ONLY: 
APPROVED:,^. ^ 



FORM FTO 1577 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



